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INSTRUCTIONS: No permits wilt be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
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Amount Paid:
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Refund:
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Contractor: X
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Contractor Phone:

Flumber:

Plumber Phone:
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Authorized Agent: (Person Signing Application on behalf of Owneris]}

Agent Phene:

Agent Maiting Address {include City/State/Zip):

Written Authorization

Attached
0 Yes U No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- fi
O.pu»\mlm DQM/H..N;QWOOO~DDOO Volume nﬁﬂ.& Page(s} .Wl
w Gov't Lot Lot(s} CSM Vol &Page |77 Lot{s)Mo. Block{s) No. | Subdivision:
INETRAN VT
. Tow; Lot Size Acreage
Section wd\l , Township WQ N, Range \MI W m\ﬂ
0 LA Yn

Creek or Landward side of Floodplain?

O is Property/Land within 300 feet of River, Stream (incl. intermittent)
if yes-—continue —

Distance Structure is from Shoreline :
feet

O Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yes—-continue —#

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Floodplain Zone? Present?
Ci Yes ) Yes
TiNo I No

B New Construction

. 7 .wmﬁozm_ Municipal/City
0 Addition/Alteration | O 1-Story + Loft | % Year Round 0 {New) Sanitary Specify Type:
WQ.. 00 ¢ £ g [J Conversion Il 2-Story O C Sanitary (Exists} Specify Type:
[ Relocate (existingbldg) | [0 Basement % Privy [Pit} or i Vaulted (min 200 gallon}
7] Run a Business on 0 No Basement 1 Portable {w/service contract)
Property C Foundation [l Compost Toilet
| [ [1 MNone
Existing Stricture Being applied for Length: Width: )
Proposed Cornstructio G Length: {273 Width: Pm@
Proposed Use : _ Proposed Structure
< Principal Structure (first structure on property}  Shae u
0 Residence {i.e. cabin, hunting shack, etc.)
with Loft X
ﬂmv Residential Use with a Porch X
with (2"} Porch X
with a Deck X
with (2™) Deck X
[J Commercial Use with Attached Garage X
0 Bunihouse w/ { sanitary, or [J sieeping quarters, or [ cooking & food prep facll X
O iMobile Home (manufactured date) X
O Addition/Alteration (specify) X
(1 Municipal Use ] Accessory Building  (specify) X
0 Accessory Building Addition/Alteration (specify) X
\l\.\\\\\\\\\\\
ﬂmﬂum for ﬂmmcmﬂom \./u Special Use: {explain) X }
] wax ”ﬁ Conditional Use: {explain) X }
W&’Wm W & Other: {explain} X )

1 Saff

Bpl _nm:o [Including any mnncgum:i:m information} has boen mxm_ﬁ_:mm by me (us] znd to the best

above ammnjwwg at any reasonable time for thepurpose of _jmnmﬂa:
Owner(s) ii¥ s r\§ \N\J\U\S;&\%

FAILLRE TO OBTAHN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
of my lour) knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we)

it wilt be refiad upon by Bayfield County in determining whether te issue a permit. 1 (we) further accept liability which
ion, | (we) consent to caunty officials charged with administering county ordinances 1o have access to the

(if there are ?\E_ﬁﬁ_m Owners listed aj/mm_ Deed All Owners must sign or letter{s) of authorization must accompany this appli cation)

Authorized Ageni:

Address to send permit

{if you are signing on behalf of the owner{s

) a letter of authorization must accompany this application}

Date \@.i\- \P\

Date

Attach
Lopy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed no:m»_.:nzo:

(2) Show / Indicate: North (M) an Plot Plan

(3} Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*} Privy {(P)
{6) Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7) Show any [*): {*} Wetlands; or (*) Slopes over 20%

ee Pk.r,rn\,?ﬁv 3\/}%

Please complete {1} — (7] abowe {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 220 Fest 1 Setback from the Lake {ordinary high-water mark] N By Feet

Sethack from the Established Right-of-Way 2L feet | Sethack from the River, Stream, Creek A Feet
: 71| Setback from the Bank or Bluff A Feet

Setback from the North Lot Line 59 8 Feet |

Setback from the South Lot Line EX-Y Feet || Setback from Wetland A A Feet

Setback from the West Lot Line QO Feet |: 20% Slope Area on property [¥es [1No

Setback from the East Lot Line Joo Feet |7} Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank N A Feet [ | Setback tc Well Feet

Setback to Drain Field ~NA Feet |

Setback to Privy (Portable, Composting) Feet

Peiar to the placement or constriction of a structure within ten (10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one praviously surveyad corner to the

ather previously survayed corner or marked by 2 ficensed surveyar at the owner's expense.

Priof to the placement ar construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum reguired setback, the boundary fine fram which the sethack must be measured must be vis

ane previously surveyed corner to the other previously surveyed corner, ar verifizbie by the Department by use of a corrected compass from a known cormer withia 500 feet of the praposed site of the structure, or must be

rrarked by a licensed surveyaor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT], Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information Ano==ﬂ< Use Only) _m.n.‘ww.ma.aoam i ..m.meﬁma. Date: ‘ :

vm:._,_n Denied {Date):

gﬁ___;"%%q\,

) ...Z_Emm os_wmnm.m.q.mm
: .z;_mmﬂ_o: pﬁﬁ:mn

éms 3%2.2 .:mmm ammamgi 952 .U.w”mm.“ e : o
o ,z E%m% mczméa Dfu.m.. : -
“Non_zw District “ w

. rmrmm Classi {Cation ﬁ 1 munu

om»m of wm-wam_omn_c:. .

__vamnﬁmag./u ﬁv&@@\u\/ &

i Zo :m No %m< :mmn b} Wm mﬁmn:mm v

@

e or woﬁm nona ,co:m. .p?mnjm% r <mm

+§v i .,ﬂ_> e
r
Date o _ouo N»mﬂ]mr\

Hold For Fees

Hold For Affidavit 1

Hold For Sanitary: Lt £ Hold ForABA: L
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APPLICATION FOR

PERMHT

i

O%Q W mnOLZme

ENSTRUCTIONS: No permits will be Issued untél all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

: oo
Date WLMG _“mwmnmm?_,mfw_

RC BOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Amount Paid:

Refund:

EQUESTED=

Os_:w_. s Zmam

Rolard™ Caial A ﬂ@ar»s

Mailing Address

Y0 8o 3L

Cechrane WI SYp22

‘qm_mu_..o:.m“ .

b68 248 2ol

Address of Properiy:

Zb 235 Buck) ley Ka.

City/State/Zip:

Herpeter wWI- SYSUY

Cell Phone:

71S-H G5 -334¢

Contractor: Contractor Phone: Plumber: Z M_ Plumber Phone:
. ; i , - in SR
Elx bem Cowstancriod 7/5 733 8197 It B
Authorized Agent: ({Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes L No
) mm T..m ammm SW U,U...ﬂ P PIN: {23 Q,.m:m_\bm\.hu\* A3 ~F07- 3-w¥ 200~ /iJ¥% 2 corded Document: {i.e. Property Ownership)
Legail Deseription: (Use Tax Statement) 04 s g hed
O ~01Y4 2 ~SO-bT D704 vuplolme—— Peeeld
Gov't Lot Lot(s] CSM Vol & Page 4 Lot{s) No. Block({s) No. | Subdivision:
1/4 e
Town of: Lot Size Acreage
mmn:o: %L;QP ._.osﬁm?uﬁ’g_mm N,Range W g i
Clioy FR 10
O ts Propertyfland within 300 feet of River, Stream (incl. Intermivient) | Distance Structure is from Shoreline : 15 Property In Are Wetlands
Creek or Landward side of Floodplain? if yas—-continue —g feet Fleodplain Zone? Present?
01 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Is from Shoreline : U Yes dVYes
if yes—continue —pp feet VN_\AO .Vwao

I'{we) declare that this ap
o perelanal

@nm:o: {including

Mﬁm | and acc

above described Eﬁﬁ any reasongzble 93@ purpose of inspectipn.
Owner(s}:

{If there are Multiple Owners listed on ﬁym Deeg >__ Ovrrers must sipn or letter(s} of austhorization must accompany this application}

Authorized Agent:

{If you are signing on behalf of the owner(s

wr SHe27

} a letter of authorization must accompany this application)

Address to send permit XQ% %ﬁﬁ ﬁwm ﬁ»ﬁn\mm\&\%&

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Ermﬁ Type of
Sewer/Sanitary Sys
ﬁZmE Construction ,m 1-Story 71 Seasonal -] Municipal/City
s [ Addition/Alteration | [ 1-Story+Loft |9 YearRound | [ 2 T {New]) Sanitary Specify Type: [ well
&\m 24, | U Conversion C 2-Story J C 3 _ Sanitary {Exists} Specify Type: aw.m/ :
0 Relecate (existing bidg) [.: Basement | O Privy (Pit) or i Vauited (min 200 galion} |Zh©
C Run 2 Business on - No Basement .@w None ,ﬂ Portable {w/service contract)
Property C Foundation ‘0 Compost Toilet
: S S LRGN ] None
Length: ﬁ. Width: Height:
Length: 2 {n width: 2l l» Height:  s4 74
- Y
‘Proposed Use Structure Dimensions
O Principal Structure (first structure on property) { X )
7 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X ]
/> Residential Use with a Parch ﬂ X ]
with {2™) Porch { X }
with a Deck { X }
with {2™) Deck { b4 }
[ Commerciat Use with Attached Garage { X )
0 | Bunkhouse w/ (T sanitary, or [ sleeping quarters, or T cooking & food prep facifities) | { X )]
O | Mobile Home (manufactured date) { X )
. O Addition/Alteration (specify) { X )
[ Municipal Use ? Accessory Building  (specify) Imw_}s.sr).n.\ { «Mﬁu X 2 ) &Q&
[§ Accessory Building Addition/Alteration (specify) { X }
n —F+-1| Special Use: {explain) { X }
Rec'd for lssuange O 1| Conditional Use: {explain) { X }
i 1o onsl O 1 Other: (explain) ( X }
Wam PRSI A
FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

o any accompanying infermatian) has baen examined by me (us) and to the best of my {our] knowledge and belief it is true, correct and camplete.
racy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
on this information 1 {we) am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances o have accass to the

| {we) acknowledge that | (we}

g-S-206

Date

Attach
Copy of Tax Statement

if you recently purchased the property send your Recorded Deed




{2)
(3)
(4)
(5)
(€)
(7)

Show Location of: v«owpmn?hgmq:nso:

Show / Indicate: Zn;w_ (N).orrPlot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (w); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or (%) Privy {P)
Show any (*}: (*) Lake; (*} River; {*) Stream/Creek; or {*) Pond

Show any (*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1} -~ {7} above (prior to continuing)

18} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road ot i = Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
r Setback from the Bank or Bluff Feet
| Setback from the North Lot Line 28 lu Feet
|_Setback from the South Lot Line 3 D.im Feet Setback from Wetland Feet
| Setback from the West Lot Lina B e Fest 20% slope Area on property []Yes [INe
Setback from the East Lot Line o2 J A Feet Elevation of Floodplain Feet
o ..mmﬂvmnx.ﬂo mmuﬂ_n Tank or Io_n_nm Tank Feet Sethack to Well Al lg Feet
7 Qh - Feet

......Em.«m._u:.u_um..z<.::mwww_oﬂmmm:ﬁma by Qwner | O Yes o o W._qm .
. ‘.a \u .Wamw va._.ulmg Surveyed | [3 Yes \ﬁ‘zu
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T Sﬁ. PR Ay el s L S o Lakes Classification (. pa /i )
Umﬁm o»._:mumnﬂ_o:. m\\%ﬁ\\wﬁm 1 _ _:mumnﬁma cfﬂ\ﬂi gﬁr&gkﬂ? 3@6@\%” Emnh Date of Re-Inspection:

Condition{s}):

Town, Cammittee or onu Conditions Attached? | Yes [ No ~{If o th
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Signature of inspector:

Date o_“>nn3<mnmm MW 1‘?&

2| Hold For Sanitary:

i x.\\a Hold %m Haold For Affidavit

Hold For Fees:
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